As regards Sir Charles Gordon-Watson's remark about heredity being a factor in the Letiology of this condition, Dr. Feldman agreed that occasionally one met with a case in which a similar condition occurred in another one or more members of the family, but whether the occurrence of the condition was a consequence or a coincidence it was not quite easy to say. For instance he knew of one case in which the patient's father was afflicted with the same condition in a milder form and his paternal grandmother was a sufferer from pruritus vulve, but on the other hand he also had a patient with pruritus ani whose brother-in-law was suffering from the same thing. If in this case the brother-in-law had been related to the patient by consanguinity rather than by affinity one might have been tempted to attribute the trouble to some hereditary factor.
Dr. Feldman asked whether the condition was common in women; in his (Dr. Feldman's) practice there had been fairly numerous cases in men, but not one in a woman. Dr. Feldman also asked for any explanation as to why the condition was more troublesome at night.
Mr. FRANK COKE (a Visitor to the Section) said his interest in pruritus ani arose from the report of two cases in the American literature which had been proved by the skin tests to be due to sensitization to food. The hereditary and paroxysmal nature, the nightly exacerbations, the excess of moisture, the muscular spasm, the hypertrophied and sensitive papille, the cure by destruction of these with the cautery and the variety of other treatments, each of which could claim cures, all showed a marked similarity to the other results of food sensitization, namely, asthma, eczemas and rhinorrhcea.
The PRESIDENT differentiated between pruritus due to a local condition affecting the peri-anal region and that which was part of another disease. A particular cause was dampness of the anal region due to hyperactivity of the skin in that region. He thought that hypertrophied anal papilhe were present in the majority of cases of pruritus ani. Their most productive cause was rectal constipation, producing a collection of f.ecal material where it ought not to be. In the anal papillm3 there was a profusion of nerve terminals in which was situated a special rectal sense to guard against the involuntary discharge of faeces.
Rectal constipation produced a muscular spasm so that the rectum was not completely emptied. The treatment he advocated was to keep the anal region dry and to ensure the emptying of the rectum at night by the introduction of half-a-pint of water at a temfperature of from 700 to 800 F. He was sure that 80 per cent. of the cases could be cured by dryness, cleanliness, relieving constipation and removing any obvious cause. Another 10 per cent. might require other treatment such as zinc ionization (which was extremely good), or X-rays. The remaining 10 per cent. were patients with neurotic tendencies who would defeat all efforts and permanently remind us of the limitations in medicine and surgery.
